
Please complete below and return bottom portion of this form to the EGCSD Parks & Recreation Main Office. 

Tiny Tot Preschools  
Waiting List Form 2004/2005 School Year 

 
Placing Your Child on the Waiting List 
1. Read all information on this sheet before completing! 
2. Complete and sign the waiting list form. 
3. Return the bottom portion to: Elk Grove CSD Parks and Recreation, 8820 Elk Grove Blvd., Ste 3, Elk Grove, 

CA 95624. 
 

Waiting List Procedures 
1. Registration is accepted each January and February for the upcoming school year, September – June. This is 

the best method to receive a space in a class.  Due to the popularity of Tiny Tot Preschools, all classes are 
typically full before September. 

2. Please check mark those you are interested in attending only.  Do not check any classes you will not accept. 
3. If there is an opening in a class you have selected below, you will be contacted by telephone. We will call only 

the phone numbers you have listed on this form. If a number has been disconnected or you are no longer 
there, it is your responsibility to update the information on this form by calling 405-5319. 

4. Once you are contacted, you have 48 hours to contact us and let us know if you wish to take the opening you 
have been offered. If we do not hear back from you within 48 hours, we will remove your child’s name from 
the entire waiting list.  You will need to submit a new form if you wish to be placed back on the waiting list. 

5. Once you accept a space in a class, your child is removed from the waiting list and you may not switch your 
child to another class. 

6. We receive openings when a current student drops from the program. We cannot estimate when or if your 
child might receive a space in a class. 

Tiny Tot Preschool Waiting List – Effective 2004/2005 School Year 
 
Child’s Name:_________________________________________  Birth Date:___________________ 
Home Address:__________________________________  City:____________________  Zip:____________ 
E-mail Address:________________________________________ 
Parent/Guardian Name(s):  
1. _______________________________________      2. _______________________________________ 

Home Ph:__________________________    Home Ph:__________________________  
Work Ph:__________________________    Work Ph:__________________________ 
Cell Ph:___________________________    Cell Ph:___________________________ 
 

(PLEASE CHECK MARK ONLY CHOICES YOU WILL ACCEPT) 
 
        Age 3: (T/Th)         Age 4: (T/Th)            Age 4: (M/W/F) 
    Must be 3 on or before 12/2/04         Must be 4 on or before 12/2/04             Must be 4 on or before 12/2/04 
__ Friendship Corner (8:30-11:30am) __ Friendship Corner (12:30-3:30pm)      __ Friendship Corner(8:30-11:30am) 
__ Connection (8:30-11:30am)  __ Connection (12:30-3:30pm)       __ Friendship Corner (12:30-3:30pm) 
__ Kids at Play (8:30-11:30am)  __ Kids at Play (12:30-3:30pm)       __ Connection (8:30-11:30am) 
__ Zone (8:30-11:30am)   __ Pals (12:30-3:30pm)        __ Connection (12:30-3:30pm) 
__ Pals (8:30-11L30am)             __ Kids at Play (8:30-11:30am) 
          Age 4: (M-F)        __ Kids at Play (12:30-3:30pm) 
                    Must be 4 on or before 12/2/04            __ Zone (8:30-11:30am) 
     __ Station (9:00-11:00am)       __ Pals (8:30-11:30am) 
                 __ Station (12:00-2:00pm)       __ Pals (12:30-3:30pm) 
 
I have read and understand the information stated above:     
 
Parent/Guardian Signature______________________________  Date___________ 


